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What Is Integrative Medicine ?
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  The demand for complementary and alternative medicine (CAM) is increasing worldwide. High-technology 
medicine is not always effective and is often accompanied by neglected self-care and high cost. Also, conven- 
tional medicine has become dependent on expensive technological solutions to health problems. Integrated 
medicine is not simply a synonym for complementary medicine. It involves the understanding of the intera- 
ction of the mind, body, and spirit and how to interpret this relationship in the dynamics of health and disease. 
Integrative medicine shifts the orientation of the medical practice from a disease-based approach to a healing- 
based approach. In South Korea, CAM education was first provided 20 years ago, and integrative medicine 
is becoming part of the current mainstream medicine. Increasing numbers of fellowships in integrative medi-
cine are being offered in many academic health centers in the U.S. Also, it has emerged as a potential solution 
to the American healthcare crisis and chronic diseases, which are bankrupting the economy. It provides care 
that is patient-centered, healing-oriented, emphasizes the therapeutic relationship, and uses therapeutic ap-
proaches originating from conventional and alternative medicine.
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INTRODUCTION

The demand for complementary and alternative medicine 
(CAM) is increasing worldwide. High-technology medicine 
is not always effective and is often accompanied by neglected 
self-care and high cost. Several studies have demonstrated 
the widespread use and marked growing consumer market 
related to CAM.1-3

In Germany-Austria-Switzerland, 40 to 80% of the cancer 
patients use alternative medicine besides or (less frequently) 
than the conventional anticancer therapy.4 It was reported 

that 33% of the Americans were using alternative therapies 
such as relaxation techniques, chiropractic methods, massage, 
and dietary supplements, and the use of these therapies was 

highest among the most educated. These therapies were 

rarely prescribed by physicians, and most of the patients did 
not tell their physician that they were using these alternative 
therapies.5 More and more patients seek integrative medicine 
practitioners. By 2007, approximately 40% of all adult Ame- 
ricans had used CAM therapies compared with 33% in 1991, 
and one in nine children(11.8%) used CAM therapies in 2007.6

The number of U.S. hospitals offering integrative therapies 
like acupuncture, massage therapy, therapeutic touch, and 
guided imagery has increased from 8% in 1998 to 42% in 

2010.7 Recent surveys have shown that CAM is widely used 
in South Korea, with its use ranging from 29% to 53% among 
various patient populations.8-9 CAM also accounts for a large 

share of the healthcare costs, and approximately 29% of the 
out-of-pocket healthcare expenditure in South Korea is for 
CAM therapies.8

Many academic cancer centers offer these integrative pra- 
ctices as part of a full spectrum of care. Other hospitals offer 
programs in integrative women’s health, cardiology, and pain 

management. Integrative medicine has been defined as ‘the 
practice of medicine that reaffirms the importance of the 
relationship between the practitioner and the patient, focuses 
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Table 1. Prevalence and administrative characteristics of com- 
plementary and alternative medicine education in Korean 
medical schools

School and course characteristics Number (%)
School responding to education survey 41 (100)
Schools with ≥1 course 35 (85.4)
  on complementary medicine topics
  Required course 34 (97.1)
  Elective course  1 (2.9)
Academic credit
  Yes 32 (91.4)
  No  3 (8.6)

Table 2. Content of complementary and alternative medicine
(CAM) courses offered at 35 Korean medical schools

Topics Number %
Introduction of CAM 31 88.6
  or integrative medicine
Mind‐body medicine 18 51.4
  Acupuncture 10 28.6
  Tai chi  3  8.6
  Meditation  2  5.7
  Yoga  2  5.7
  Relaxation  2  5.7
  Qigong  2  5.7
  Hypnotherapy  1  2.9
  Not specified  9 25.7
Natural products 15 42.9
  Herbal medicines (botanicals)  3  8.6
  Probiotics  3  8.6
  Others (nutritional) 11 31.4
    supplements body‐based practices
Manipulative and body‐based practices 13 37.1
  Spinal manipulation  9 25.7
  Massage  2  5.7
  Not specified  3  8.6
Other CAM practices 23 65.7
  Traditional Korean medicine 20 57.1
  Homeopathy and naturopathy 11 31.4
  Energy field  2  5.7
Other (psychoneuroimmunology, 

art therapy, mesotherapy, 
placenta therapy, Pilates, energy, 
aroma therapy, other)

10 28.6

on the whole person, is informed by evidence, and makes 
use of all appropriate therapeutic approaches, healthcare pro- 
fessionals, and disciplines to achieve optimal health and hea- 

ling’.10

The National Center for Complementary and Alternative 
Medicine, which was established in 1998, provides the funds 

to conduct appropriate trials of these therapies. They have 
also funded education research and programs in both the 
conventional medical nursing schools and the complementary  

and alternative medicine professional schools. The outcomes 
of these studies are being published in the conventional me- 
dical literature.11

EDUCATION OF INTEGRATIVE 
MEDICINE

In response to the increasing demand for CAM, medical 
schools are incorporating CAM into their curricula. Many 
physicians, including those in South Korea, feel that they lack 
sufficient knowledge of the safety and efficacy of CAM, and 
wish to receive more education on the CAM modalities.12-14 
In addition, medical students want to learn more about CAM 
during their undergraduate studies.15

In South Korea, CAM education was first provided 20 years 
ago. Oriental medicine, which can be considered a component 
of CAM, was formally incorporated into the conventional 
Western medicine curriculum in 1992. Currently, the Korean 
Institute of Medical Education and Evaluation (KIMEE) 
recommends the inclusion of CAM courses in basic medical 
education. CAM education for the medical students in South 
Korea, however, is uneven and not well integrated into the 
mainstream health education. Table 1 shows the organiza- 
tional aspects of the courses, and Table 2 summarizes the 
categories of the South Korean medical-school CAM courses.16

In the United States, integrative medicine began to have 
an impact on medical education when eight medical-school 

deans met in 1999 to discuss complementary and alternative 
medicine, and when the number of medical schools that 
included CAM education as a required course increased from 

75 of the 117 surveyed schools (64%) in 1998 to 113 of the 
126 surveyed schools (90%) in 2008.17,18 In Canada, a study 
conducted in the late 1990s reported that even then, 12 of 

the nation’s medical schools (75%) incorporated CAM courses 
into the undergraduate medical curricula.19 A more recent 

study reported that 40% of the European medical schools 
provide CAM courses.20 According to a survey of Japanese 
medical schools in 2001, 16 schools (20%) had introduced 

CAM into the curriculum.21
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RESEARCH ON INTEGRATIVE
MEDICINE

The first international research conference on integrative 
medicine was held in 2006, with subsequent research con- 
ferences being held in 2009 and 2012.22 Within conventional 

care, some multidisciplinary approaches to patient care have 
already laid a foundation for the more fully integrative medicine 
that could emerge: for example, in geriatrics, developing mul- 

tidisciplinary special-care teams23 and end-of-life programs 
to optimize the quality of life in hospice care24; in chronic 
pain treatment programs, applying multidisciplinary care to 

improve individual self-efficacy and quality of life25; in psy- 
chiatry, blending social support, psychotherapy, and medica- 
tions26 as well as emphasizing the patient's responsibility for 
his or her own recovery27; in family medicine, valuing good 
physician-patient relationships28 and preventive interven- 
tions29; and in behavioral medicine/health psychology, using 
behavioral interventions to foster self-care and selfefficacy 
in patients with diabetes30 or arthritis.31

Healthcare outcomes research is an emerging field.32 It 
contributes substantially to the knowledge base of medicine 
and health care and provides the data necessary for health 
policy makers.33

CONCLUSIONS
 
Integrative medicine is not a combination medicine (CAM 

added to the conventional), but a whole-person-approach 
medicine, designed to treat the person, not just the disease. 
The whole system includes the patient-provider relationship, 
multiple conventional and CAM treatments, and the philoso- 
phical context of care as the intervention. Clinicians and 

researchers are increasingly using the term integrative medi- 
cine to refer to the merging of complementary and alternative 
medicine (CAM) with conventional biomedicine.

Despite the increasing number of patients seeking alter- 
native therapies, until recently, many of these skills were not 
routinely offered in medical schools or graduate medical edu- 

cation, yet they are critical competencies and are essential 
to stemming the tide of chronic diseases that are threatening 
to overwhelm both the current healthcare and financial systems.

Integrative medicine is becoming part of the current mainst- 

ream medicine. Increasing numbers of fellowships in integra- 

tive medicine are being offered in many academic health 

centers in the U.S.

Now on the horizon is a more pluralistic, pragmatic app- 
roach to medicine that is patient-centered, offers the broadest 
range of potential therapies, and advocates not only the holistic 

treatment of disease but also prevention, health, and wellness.34
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